MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 rt 5 6 4) 
; 5645 CERTIFICATE OF DEATH 3 


Reg. Dist. No. es 


45 Lene sala a ee RESIDENCE (Where deceased lived. !f institution: Residence befare admission) 
a ; 8. b. COUNTY 
, Worcester th! Md. Worcester 
b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town} 
RURAL.ond give ma ey a 
2 ocomoke 30 years Pocomoke 


j rT NAME OF HOSPITAL (If not in haspitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
oR INSTITUTION ON A FARM? / 
91] Clarke Ave. 911 Clarke Ave. ves] No Ck 


a 3. pigs First Middle Lost 4 _ Month Day Yeor 

2 {Type or print) JAMES W. BAILEY oratH May 10 19 56 
= 5. SEX 6. COLOR OR RACE [7. MARRIED ER] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In year [IF UNDER | YEAR|IF UNDER 24 HRS. 
s Igst birthday) Min. 

3 | Male | White |woowor — oworceoc} | June 9, 189 60m 

E Wo. USUAL OCCUPATION (Give kind af work dane! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
8 ( jf _during most of working life, even if catired) 

2 \ // Section Foreman Penna. R. R. Virginia USA 

oe — 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 William R. Bailey Anna Peacarr 


'S. WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. 17. INFORMANT Address 
fo one y17-07-9068} Lottie M. Bailey, Pocomoke, Md. 


1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, and (¢).} INTERVAL BETWEEN. 


ONSET 
PART I. SEAT MPOIAT Cause fol 44) VOC. IRDIAL LVEARC VION INSET AND DEATH 


DUE TO 


Conditions, if ony, which Vi TEFLOSCLEAO 77 O HEAR (0 YEARS 
= fi, ea over 
lying ca E a 


s Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
s be = Biswas 

3 SO TIPENWIOVS Work ves] no 

= | 20a. ACCIDENT WAS UNDERLYING [)_— | 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | ar Part Il of item 1B.) 

& OR CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 

S |2%0c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY wore) as 1 20F, (City or town) {County} (Stote} 

56 Hour o. n. Whit Not whil jactary, street, office -- ete)! x 

2 hy Dea eaal | Zecomone (ery WbaCESTER 1. 
21. § certify that | attended the deceased from FES A 190, to, , 192% that | last sow the deceased 
alive an_L7AY £2, 25E_, and that death occurred at_Z_ -M, from the causes and an the date stated abave. 


‘OR: After this certificate has been signed by the attending phys 


ADDRESS (Street, city ar tawn, stote) DATE SIGNED 


Manet) _C. Stanford Hamilton, M. D., Pocomoke, Maryland 


Zio. BURIAL CREMATION, | 220, DATE THEREOF] ic NAME OF CEMETERY OR GRIMATON Cd la [OCATION Cc Ee 
ural 


the registrar prior to burial, cremotian, ar remaval, and in any event within 72 hours after death. 


Mb. Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, of county} {Stote} 
Salem Methodist Cem. Pocomoke, Md. 
DIRECTOR'S SIGN; 


7 DATE THEREOF 
9} 
LE deer! ADDRESS: ‘240, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIG! ATURE 
7, Pocomoke cate S//S75h 
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MARYLAND = **= 95 Film G-199, 6/28/56 rs 


5648 CERTIFICATE OF DEATH 


1. PLACE OF DEAT! IIDENCE (HOME) OF DECEASED: 
COUNTY { j col 


MARYLAND 


CITY (If outside rate mits, write RURAL and | LENQYH OF STAY 
OR give neai ) . ) 
TOWN 

HOSPITAL O) 


INSTITUTION OR 
STREET ADDRESS as 


5641 


STATE DEPARTMETT OF HEALTH 


Reg. Dist. No......... 


UNTY 


Pad 


OCCUPATION (Give kind of work 
st of working life, even it retired) 
j 


(Day), (Year) 


$6 


inder. 1 year jIf under 24 hrs. 
ve Days | Min. 


| 12, pes or WHAT 


i ‘Was DECEASED Stoke a ARMED Pore: 16. SociaL SecuniTy No. 
no, or OWN, year, give wer,or detes o! 
eas “aia i al - 


18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Immediate cause ().... Conant At MAO a 


Antecedent cause(s) bim anne, Kite. Mtartertt- 7s re Gye 3 


Diseases or conditions, if any, " (b).... 


ving rise to the above cat / , 
% Tavis fee uhderis ing cae Mt Ge epee kisgtin 


() eee “ 
II. OTIIER SIGNIFICANT CONDITIONS = : 
dit tributing to the death but not bint. Le 2 a SAMirita/ 
CAMeaiGn teidiobene or condition eee Frith. Libs 2 VU 


INTERVAL BETWEEN 
ONSET AND DEATR 


to ge 


193, DATE OF OPERATION lh MAJOR FINDINGS OF OPERATION 


21. ACCIDENT ‘Gpeeily) PLACE (Ilome, farm, factory, street, | (GITY OR TOWN) 
SUICIDE OF Idg., ete.) ! 


office bldg. 


20.CAUTOPSYT 


| Yes O No 


(COUNTY) (STATE) 


HOMICIDE INJURY 
TIME (Month) (Day) (Yeer) (Jlour) | INJURY OCCURRED 
OF ‘While at Not While 


fi HOW DID INJURY OCCUR? 
™, Work At work 1) 


A 1G, and that death occurred at. ¥.. 
‘Degree or title) 


scl Kool ton: Bunce 


22. I hereby certify 4 attended the deceased fro: 


ed above. 
DATE SIGNED 


‘City, town, of county) Se” 


deloy is pecessory, please exe 


If o 


id 2 with the registrar prior to buric! 


File pag 


executed within 24 hours after death. 
tem 18. Give Poges 1, 2, and 3 to the fi 
form PM3. Poge 5 moy be retained for Your 


Chief Medical Examiner's Office olong 


le, writing the ward “pending 
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MEDICAL EXAMINER: This cer! 
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YS. AYSME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5650 MEDICAL EXAMINER'S CERTIFICATE OF DEATH loose 


1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 


* a, COUNTY E 
Worcester marnano || ° SAE Maryland b COUNTY Worcester 
b. CITY OR TOWN (if outside corporate limits, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If ovtside corporate limits, write RURAL ond give nearest town) 


‘and give nearest town} , 
RURAL Pocomoke Cit 28 years RURAL Pocomoke Cit x 
d, NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddress) d. STREET ADORESS. @. IS RESIDENCE / 
ON A FARM? 
yes @] No) 


First Middle Lost 4. DATE Month Doy Yeor 


Ethel R.  Brittingham | sm" May 23. 956 


6. COLOR OR RACE |7. MARRIED Gi NEVER MARRIED [-]| 8. DATE OF BIRTH es bored (te peor |IFUNDER TYEAR| IF UNDER 24 HRS. 


White |woowet oworceo | October 17,190 pat. a aed age? |i 


10a, USUAL OCCUPATION fia kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 
Virginia USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Charles Reynolds Mary S. Smith 
We Rigs — ps UNE Bla a LIE 16. SOCIAL SECURITY NO. | 17. INFORMANT 
No | Allan H. Brittinghen, “pydeanes City, Md. 


18. CAUSE OF DEATH [Enter only one cause per Ji F (9), (b), ond ia. ] i ; INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (o) : 


DUETO . 


Conditions, if ony, = fb) Chick. 


gove rise to immediote couse 
(0), stoting the underlying( OUE TO 
couse lost. a = a- 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINY-DISGASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
F PERFORMED? 
Mtg. yvesQ] Notf— 


EXTERMAI USE WAS - 5 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port II of item 18.) 
fF CONTRIBUTING D) : 


20a. 
PRIMARY 


SEDICAL CERTIFICATION 


mn foctory, stregf, office bldg. ele.) | Q 
Oa niin wale Py r {et werk Cot wore EH Sor40 Kuergl DL. Z Ly 
21. | certify thot | took £horge oF the remains described obove, held an Autopsy [], Inspection [A Inquiry E}-amd find thot 


death resulted from: es]. Accident [], Suicide (EF Homicide [Undetermined couse [7]. 


CAUSE OF DEATH. f 
———a 
20c. TIME OF INJURY Month, Pied 20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, form, | 29 Fea (County) (Stote) 
19 


M.D. CHIEF MEDICAL EXAMINER [) 
ASSISTANT MEDICAL EXAMINER i] 
EXAMINER'S, 


NAME (Tyee) Ne Be Sartorius, Sr., M.D. DEPUTY MEDICAL EXAMINER 


lo. BURIAL, CREMATION, |22b. OATE THEREOF ic, NAME OF CEMETERY ROEM ORK 224. LOCATION (City, town, or county) 


Burial 956;St Andrew Episcopal Princess Anne, /MaryZand 


DU. a Ma 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS iAy'os yD 4g 2d. REGISTRAR’S SIGNATBRE 
| hlenrt i LUefese Pocomoke, Md. |MmAT ¢ 6 199° Z, 

v 


¥ A avauna 


arasy 


#0? 


fter deoth. Poge 4 
me funerol director, 


24 hours 


PTOR: After this certificote hos been signed by the ottending physicion ond completely fille 


OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed wit 


MARYEAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 156 
: CERTIFICATE OF DEATH 4 byl, 


Reg. Dist, Ro. 


2. USUAL RESIDENCE (WMere ysposey lived. Ul innttion: Brsidence fore edmisson) 
b. COUNTY j 
MARYLAND ‘ 
‘ 11 ib c. Mh) reece... 
b. Raia megs limits, write Lae eee | ¢. CITY OR TOWN (Ifo y, ate limits write RURAL ond give neares! town} 
vg neoyfil town SC 
Bey 
abel a 2s ae 
J. NAME OF HOSPITAL (If not in hospital, give sireet address) d. STREET ADDRESS / e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
yes} NOT} 


fd 


04 


1, PLACE OF DEATH 
o. COUNTY, 


(=) 


Poges 1 ond 2,should be filed with 


3. NAME OF a First Middl gst 4. DATE Ye 
DECEASED oe peale hi DA 7 Month Ooy fear x 
{Type or print) Ferwe ao aa f Z DEATH 19 ae 

6. COLGR OR RACE ]7. MARRIED [-] NEVER MARRIED [}-T@/DAJE OF BIRTH r 9. AGE (In yeors 
F; Ag x lost biethday) page| Hous | ae 
wipowen [) Divorced [} uf e, F yn. a4 9 


2 ‘HP. age State or foreign country) J | 12. CITIZEN OF WHAT COUNTRY? 
$ | a yee eee (Ppekez 6242772 
3 ‘ 13. RS NAM! D 14. MOTHER'S MAIDEN Ni 
$ he ae Z 
: ~ I Ld a Ay ([r~) ae 
3 1S, WAS DECESEDEVER IN U. S. ARMED FORCES? [7/6. SOCIAL SECURITY NO. [17. Ti ? (7 ‘Address 
‘es. ne, oF unl (IE yes, give wor or dates of vervice} Fy - 
.- 18. CAUSE OF DEATH [Enter only one cause per lige fafa), (b). and (c).} INTERVAL BETWEEN 
: NI EATH 
PART I. DEATH WAS CAUSED BY: = =. 
i IMMEDIATE CAUSE (0) V Mle 7 4, 4 fan” Tu 


Then please remove corbon popers. 


"2 ; <OYETO s 
Conditions, if ony, which Tell LY, oy et Siar ae anf 


_ 


gove rise to immediote 

cote (0), stoting the under. ( OVE TO MG) 

lying cause lost. ey 
Z|}, arr Il, OTHER SIGN/ICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOT a a DITION GPUSYEAN PART 1[0)|19. WAS AUTOPSY 
= Ue af 
3 Viz WAY _ 2-2 SE, hed nebcall Armor “7 | ves] No 
E [22 ACcibeNt Nt WAS Hd RLYING C) | 200. DESCRIBE Mow INIUR ee (Enter noture of injury in Port Vg fog fie, 
. 
iv) f| 4 
&S [Be TIME OF INJURY Month, oor ]20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Fame. form, 120. (City or town) (Counly) (rote) 
3 Hour 9. m. While Nat while foctory, street, office bldg., etc.) | 
Fy 


jot wark (] of work 4 ' 


Pm. ae 


21. | certify that Vattended the deceased-from= fbf At __, to, 19 ___.,that | last saw the deceased 


alive any = Me gpd that death occur; ._.M, fram the causes_and an the date stated abave. 
" ——*_ ADDRESS (Street, city oj ATE SIGNED 
[| (Ste ALAN DAUM | 7 cep h L- 
NAR (hype) aVvferivy 


iE OF CEMETERY OR CREMATORY 5 ier down, ar county) (State) 

Pa gz SED ME PP ZAG 
; WithewS: RITE: yy) Loy aE mri SASGRAR'S SIGNATURE 

15M 9/55 AA; Dati attalis Sunt 


poge 3 should be detoched for use os the buriol-tronsit permit. 
the registror prior to buriol, cremotion, or removol, ond in ony 


ottitt ey! (OO hl 
ee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = (J (43 
651 CERTIFICATE OF DEATH ee 


aod 


s 
\ 


b. es 


> 1, PLACE OF DEATH, 2. sid baal ae here deceased lived. IF sunty Ce ic before admission) 
MARYLAND 


. COUNTY gd oe eg t, 


“lees ty 


A 
¢. LENGTH OF STAY IN 1b I: Bop town (IF outside ae pipe ys a town) o 
¢ FAO fen | eet a woll _» 
d. NAME OF HOSPITAL (IF not in hospitol, give street address) d. STREET ADDRESS e IS RESIDENCE / 
OR INSTITUTION: 


Funerol director, 
= 


er death: Page 4 
Poges | ond 2 should sai ith 


ON A FARM’ 
yes [] NO = 


3. ee te of Niddle Tibi 4 bigs € Month Doy 
taefor oy : a DEATH 7 Vc 19 aig x: 
5, SEX ry aT 7. MARRIED Fi Fever Taine E] [peBSTE OF BIRTH LF 9. AGE (ie eon IF UNDER 1 YEAR] IF UNDER 2 HR 
ee Ce gait eo Fe Nba 


pUAL OCCUPATION (Give kind of work done] 10b. 


12. CITIZEN OF QMHAUCOY ye 
ring most of ag life? even jcptired) 


RLM, es 
KL 

eed. 
CT " v4 


TAL BETWEEN 
CORSET AND DEATH 


KINI 40 igre SOR Rhos V 


‘cate be executed wi 


/ASeiRECEASED EVER IN RES voy Gad 16. SOCIAL SECURI 


Uf. ro. oF }) own} nt a nee 
p ¢ 
Z 


18. CAUSE OF DEATH [Enter only one cause per line, 


PART |. DEATH WAS CAUSED 8Y: 
) IMMEDIATE CAUSE (0} 


( f DUE TO i ¢. 
Conditions, if ony, which re rd, ey CA Atrg oo 


Qove rise to immediote 
cotse {0}, stoting the under ( OVE TO 
lying couse lost. 


Then please remove carbon papers. 
ent within 72 hours after death. 


ENDING PHYSICIAN: The low requires that the death cet 


the haspital or attending physician. 
‘OR: After this certificate has been signed by the attending physician ond completely filled # 


—4 


Parr If, OTHER SIGNIFICANT GONPITIONS CONTRIBUTING TO DEATH BUT NOT RELA’ THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
ae LEBEL Sma) Cg ys] no 
20a, ACCIDENT WAS UNDERLYING 1__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Vor Port 11 offtem 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
ee eS 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, (204. (City or town) (County) {Stote) 
Hour 0. m. Wile | Not while foctory, sireat, office tn te.) | 
p.m. 1 [ot work [1] ot war 0] if 
NJ Ce i Td 
if -. V9... that | last saw the deceased 
IL, from the causes and on t Wy stated above. 


hi 
ADDRESS rie city oe Stgte) JATE SIGNED 
pay Og 


MEDICAL CERTIFICATION 


TT 


T. n 
cd 
— 


TO FUNER. 


PHYSICIAN'S! 
NAME (Type) (Se eo ee a 


Ro. | ‘Wb. DATE ae oe ac. NAME OF CEMETERY OR Sago 22d, LOCATION (City, town, or oon (Store 
pci rd 
FR ree) |SHZS-S Tt 4s POC ort as 


DERAL ya SIGNATUR| 2da. REC'D BY REGISTRAR | 24b-REGISTRAR’S SI TUR 


eAprre/ fre 2S 


poge 3 should be detoched for use as the buriol-transit permit. 


eal 


(mu 


y Me funeral directar, 


Pages 1 ond 2 shauld be filed with 


} 


Then pleose remove carbon papers. 


id in any event within 72 hours after death. 


.| 


z 
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‘OR: After this certificote has been signed by the attending physician and completely filled 


page 3 should be detached far use as the burial-transit permit. 


ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed withi 
y the haspital ar attending physician. 
the registrar priar to burial, crematian, ar rem: 


IT 
R. 


¥ 


To 
m 
TOF 


VS ANS (4) 
1SM 9/5! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5652 CERTIFICATE OF DEATH 


WE PLACE OF DEATH 
pe 2 STE te MARYLAND 


od ‘ae 
(5644 
Reg. Dist. No. 
2. oy RESIDENCE (Where deceased lived. If institution: Residence before admission) 


b. COUNTY b 
ALD L bs m2 
b. CITY OR TOWN (if outside corporote limits, write]. LENGTH OF STAY IN Ib « = oe TOWN (IF outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give grey town} 
ALi 


‘d. NAME OF HOSPITAL (If not in hospitel. give street les 
OR INSTITUTION 


(EY= cli 


d. STREET ADDRESS: 


Noetu Mac 


e. IS RESIDENCE / 
ON A FARM? 


yesQ] no] 
3. NN & First _ Manth Day Yeor = 
(Type or print) i 6 RRS tan 30 199 & 
‘§. SEX 6. COLOR OR RACE } 7. MARRIED NEVER MARRIED oO B. DATE OF BIRTH 9. AGE (In years 
pe lost birthday) 
BMP LS | Wi) TG |woowes Divorced [] N DY BF yn. 
Wo. USUAL OCCUPATION (Gi ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, ‘even if retired) Fag e- 
} es Own Busincse | Skreyvicce, Deu USA. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Eowag re = Jennie Ki Hoosen 


16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
(ex, 0, oF uoknown) 4 (F'yen, give wom or da = 
Nha O. Me Jota Lovya ap Buesa & erun No 
a. 


18. CAUSE OF DEATH [Enter only one couse per line for (2) (b). ond (c)] UNTERVAL BETWEEN, 


PART I. DEATH WAS CAUSED BY: 
a IMMEDIATE CAUSE (0! 


/ Ax DUE TO 


Conditions, if ony, which o 

goye rise to immediote 

cotse (0), stoting the under: ( OVE TO 

lying couse lost. te. 

Past. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
PERFORME 
= yes) NO 

20a. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Por! Ui of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH — 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day. Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, ( 20. (City or town) (County) {State} 
Hour 0. m. While Not i foctory, street, office bldg., etc.) 
p.m. jot work [7] of work H 


21. 1 ce mae attended the deceased fram. wK@TE 


alive an: 


oll pe ox. = -. 19222,that | last saw the deceased 
RS oe, . W242... and that death occurred dot LGM, 2M, ‘fram the causes and an the date stated abave. 


n, sg) a SIGNED 
Vib SIP SL 


- 
220. Ainciat Beh ‘Mb. DATE THEREOF 2c. NAME OF eae OR CREMATORY 2d. LOCATION (City. town, or county) {Stote) 
eC 
mite | dune I19S6 tT FAv ts Be uy N bdr) 


23. on een S SIGNATURE ' 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
5 
“7 
oate SIA 4 | 4 


1 ‘ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6 r 5 4 4 
5653 CERTIFICATE OF DEATH Aid 8 


2. Lee a (Where deceased lived. If institution: Residence before admission) 


‘hy b. COUNTY 
Maryland Worcester 
¢. CITY OR TOWN {If autside carporote limits, write RURAL and give rearest town) 


1, PLACE OF DEATH 
COUNT’ 


a. COUNTY 
Worcester ba ored 


&. CITY OR TOWN (If autside corporate limits, write | ¢c. LENGTH OF STAY IN 1b 
, RURAL and give neorest tawn| 


2 * |_RURAL Stockton life RURAL Stockton x 

ple d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS. fg Je. tS RESIDENCE 
Be . OR INSTITUTION ON A FARM? 
2 Ridgv ves (J NO ib 4 
i 3. Hane 5. Fint Middle Last 4 oor Month Ooy Year 
3 Sirs corral Isaac de Hancock DEATH Ma ik 19 56 
es 5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED (-] |8. DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 
= lost birthdey) [Manths] Days | Hours | Min. 

Male Waite |weowem  ovorctoO | March 18,1864 yn 


12. CITIZEN OF WHAT COUNTRY ¢ 


USA 


Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stale ar foreign country) 
during most of warking life, even if relired) 
Fi Waterman 


if 


gave rise ta immediate 


: 
a. 
a 
c 
8 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 
¢ John H. Hancock Elizabeth Redden 
°° 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
5 (¥en. 10. oF unknown) (IF yes, give wor or dotes of vervice) 
S ) No --- rd fi amue ar Stockton, Maryland 
g 18. CAUSE OF DEATH [Enter anly ane couse per line for (0), (6). and {c)-] INTERVAL BETWEEN 
4 pans : ‘ Q waht ONSET AND DEATH 
: sae CRO TN LAM pe na A \ 2A gu Ces ae AP 9 He 
« I ) “Lo ’] DUETO § /) ‘ \ N : ee 
By, Conditions, if any, which w_4 LY, CRA OL CO DNR P-Raety-e e) 7) wee 


\ 


couse (0), stoting the under. { DUE TO 


lying couse lost. te Kea AME et) NAL IDIE NL ia, L EGNO 


The law requires that the death certificate be executed withy 


‘OR: After this certificote hos been signed by the ottending physician and completely fille 


| 


[A 


gl, He IS-SC, 


(26468 


~ 


zitTee ie 
PHYSICIAN'S 7 
NAME (Type) 2 5 W ade M.D 


To. SEO aa ‘Zac. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City. tawn, of county) (State) 
rial” |May 16,1956| Porterville emete Porte e, Ma and 
5 RAt DIRECTOR'S SIGNA) os 24a. REC'D BY REGISTRAR | 24b/REGISTRAR'S SIGNATURE 
¥s.A15, (0 wn CU aLaen i 
4 L. ‘ ATE 


BAe thy 


Va 7 


< 
§ : ie 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 056 46 
565 4MEDICAL EXAMINER’S CERTIFICATE OF DEATH Y, 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
o. COUNTY @. STATE b. COUNTY 
Worcester MARYLAND Maryland Worcester 
b. CITY OR TOWN (tf outside corporate limits, write RURAL c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


‘ond give nearest town) 


Pocomoke City RURAL 45 yrs 


RURAL Pocomoke City. 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS °. Beer eae 
ves fg No f] 
3. peor First Middle Lost 4. pare Month Doy Yeor 
(ype or print) a Marine DEATH Ma: 19 56 
$. SEX 6. COLOR OR RACE 7. MARRIED GM NEVER MARRIED DD] & DATE oF BietH -: See IF UNDER YEAR| IF UNDER 24 HRS. 
a 
Doys Min. 
Male e_|woowot  ovoroO | Feb 27, 1889 67m [erm Or | 
10a. USUAL OCCUPATION done) 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working 


Farmer Farming Virginia USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William D. Mariner Charlotte Ailsworth 
15. WAS DECEASED bat IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 7, INFORMANT Address 


(Yes, no, 0F onknawn) Mi Hf yes, give wor or dates of service) 


no Bl 36 20 (pian ffie A, Mariner, Pocomoke 


18. CAUSE OF DEATH [Enter only one cauie per line fom(o), (b), ond1$].] 
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< ves—] nol] 
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© | CAUSE OF DEATH. 

3 |20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, form, 120. {City oF town) (County) (State) 
4 Hour a, m, White Not atile foctory, street, office bidg., etc.) | 

= p.m. ot work [7] at work : 


21. I certify that | tac! ena e af the remains described seg held an Autopsy [_], Inspection [7], Inquiry [], and find that 
death-rese A ory jaturay causes [], Accident [], Syieide [7], Homicide [], Undetermined cause [1]. 


% ' 


IGNED 

UG Ae SAAD AAAS 2 DL Kp, CHIEF MEDICAL EXAMINER [J ot ia ', 

~ ASSISTANT MEDICAL EXAMINER [] 3/ 4 
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To. BURIAL CREMATION, | 2b. DATE THEREOF je. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) {storey 
Baga 
une 1956 Bap emete Pocomoke 


23. FU! 24a. REC'D a ve 
. , a Ww DATE EA 


OI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05647 


CERTIFICATE OF DEATH a Dist. No. 28 a 


1. PLACE OF DEATH 2. Sm pemtomiee (Where deceased lived. If insti nr Residence before odmission) 


. COUNTY 
Worcester “Maryland * CUNY Worcester 


b. CITY OR TOWN (IF outside corporate limits, write jc, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give nearest town) P ke Cit 
occmoKke 


od. NAME OF HOSPITAL {If not in hospital, give street address} d. STREET ADDRESS e. 1S RESIDENCE 
> OR INSTITUTION ON A FARM? 


904 Waln 2¢ 904 Walnut Street ves (No (5 


3. NAME OF First i lost 4. Bate Month 
DECEASED 
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emale White WIDOWED fq] pivorceo] | Ma @®e- 1894 i Chey 


Mo. USUAL OCCUPATION (Give kind of work done] 10, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
Maryland USA, 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


eorge T. Collins Elizabeth Powell 
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